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Provider Communication

Subject:  Medicare Billing Exclusions - Additions Priority: High
Date: June 9, 2005 Message ID: ACSBNR06092005 1
Dear Provider

Medicare Billing Exclusions - Additions
New additions to medicare-part b exclusions: effective 7/01/2005

Please be advised that the following drugs will be added to the medicare-Part B exclusions listing
effective 7/01/2005. Outpatient pharmacy providers should first submit claims to medicare for the drugs
listed below for all dual eligibles. Please review Appendix G of the policies and procedures for
Pharmacy Services manual, July 1, 2005 edition for a description of how to process medicare coverage
exclusions.

Myfortic (mycophenolic acid)

Emend (aprepitant)

Miacalcin inj (calcitonin-salmon)
Forteo (teriparatide)

Factor IX Concentrates

Antihemophilic Factor (Factor VIII; AHF)
Coagulation Factor VIIa (Recombinant)
Anti-Inhibitor Coagulant Complex

Von Willenbrand Factor Complex
IVIG (immune globulin)

Trexall (methotrexate sodium)

Please share this information with appropriate staff. If you are the corporate office of a chain pharmacy,
please provide this information to each of your stores located in Georgia. Please contact the medicaid
pharmacy unit at 404-656-4044 should you have questions or require clarification.

Sincerely,

Georgia Department of Community Health

Georgia Department of Community Health ACS




